SDMS US EPA REGION V

UNSCANNABLE - RESOLUTION -6
IMAGERY INSERT FORM

The item(s) listed below are not available in SDMS. In order to view original
document or document pages, contact the Superfund Records Center.

SITE NAME SAUGET AREA 1

DOC ID # 160150

DESCRIPTION | UNIFORM HAZARDOUS WASTE
OF ITEM(S) MANIFESTS

REASON WHY X  Resolution
UNSCANNABLE

DATE OF ITEM(S) | 3/23/95

NO. OF ITEMS |19

PHASE E6
PRP DART TRUCKING
PHASE — Remedial ___ Removal ___ Deletion Docket ___ AR
(AR DOCUMENTS ONLY)
____ Original Update# __ Volume of
0.U.
LOCATION Box # Folder # Subsection

COMMENT(S)




STATE OF ILLINOIS ZHNVIRONMENTAL PRCTECTION AGE - .-
P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-676° FCR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE
State Form  LPC 62 8/81 1L532-0610
2LEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approvea. OMB No. 2050-0039, Expires 9-30-94
1. Generator's US EPA ID No Manifest 2. Page 1 Information in the shaded is not
UNIFORM HAZARDOUS PR o . Document No. g reqnjmeadlby Flgdergl Ia\:, but i:rveeaqsuilredngy
WASTE MAN'FEST J-L ‘_J\’ Lt I _ of Hinois law.
3. Generator's Name and Mailing Address Locatuon If Ditferent A. lltinois Manifest Document Nu
‘ S 8. Uiinot
. . .- Generator's
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ~1D i 1 i
5. Transporter 1 Company Name 6. US EPA ID Number c Illinois TM';;'Q
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7. Transporter 2 Company Name 8 = US EPA ID Number E m TW*
9. Designated Facility Name and Site Address 10. US EPA ID Number
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers T13 |
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J. Additional Description for Mateﬁals Ltsted Above K. Handling Codes for i
. in item #14 ;
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15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national government regulations.
if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heailth and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is availabie to me and that | can afford. Il Date
Printed/Typed Name . Signature ) Month Day Year
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; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month Day Year
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g 18. Transporter 2 Acknowledgement of Receipt of Materials ) Date :
T Printed/Typed Name Signature Month Day Year
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1'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date
A Printed/Typed Name Signature Month Day Year
| H H H
T B B

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to
this information may result in a civil penalty against the owner or operator not to exceed $25000 per day of violation. Falsification of this information may result in a ﬂne up to ,000

per day of violation and imprisonmen up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY
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